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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB NUMBER: 3235-0076
Expires: Apnil 30, 2008
Iistimated average burden hours per
FORM D TESPOTISE e s 16.00

NOTICE OF SALE OF SECURITIES __ SECUSEONLY.

PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
INIFORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Name of Offering ([1] check if this is an amendment and name has changed, and indicate change.)
Sevies A Preferred Membership Interests of ¥icus Therapeutics, LL.C
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 O Section 4(6) O ULOE
Tvpe of Filing: B New Filing [0 Amendment
A. BASIC IDENTIFICATION DATA A
1. Enter the information requested about the issuer
Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)
Vieus Therapeutics, LI.C
Address of Executive Officers (Number and Street, City, State, Zip Code) Telephone Number (In 07073656
55 Madison Avenue, Suite 400, Morristown, NJ 07920 (973) 285-3175
Address of Principal Business Operations (Number and Street, City, State, Zip Code} Telephone Number (Including Area Code)

(if difterent from Exccutive Offices)

Brief Description of Business

Discovery, development and out-licensing of drug therupies and medicines,

Type of Business Organization

O  corporation O limited partnership, already formed B other (please specify) Iupﬁ@ coempany
O  business trust a limited parinership, 10 be formed t SSFD
Month Year

Jurisdiction of Incorporation or Organization:  (Inter two-letter U.S. Postal Service abbreviation for State: DE

Actual or Estimated Date of Incorporation or Organization: 08 05 ® Actwal O Estimated ?3 AUG ﬂ l' 200?

CN for Canada; FN for other foreign jurisdiction)

’ THOM
GENERAL INSTRUCTIONS \mg"?ql-m_

Federal:

Who Must File:  All issucs making an offering of securities in reliance on an ¢xemption under Regulation [ or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

WWhen To File A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on which
it ts due, on the date it was mailed by United States registered or certified mai to the address,

Where To Fite; U.S, Securities and Exchange Commission, 450 Fifih Street, N.W., Washington, D.C. 20549,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix nced
not be filed with the SEC.

Filing Fee: There is no federal liling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales ol securities in those states that have adopied ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each stale where sales are 10 be, or
have been made. [ a state requires the payment of a fee as a precondition 1o the claim for the exemption, a lee in the proper amount shall sccompany this form
This notice shall be filed in the appropriate states in accordance with state law. The Appendix 1o the notice constitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not vesult in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a
federal notice,

. Persons whe respond to the collection of information centained in
SEC 1972 (5-05) this form are not required te respond unless the form displays a
currently valid OMB control number.
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A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

. Each promoter of the issuer, if the issucr has been organized within the past five years;

. Each beneficial owner having the power to voe or dispose, or direct the vote or disposition of, 10% or more of a class of equity securitics of the
issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 0 Promoter B Beneficial Owner [ Executive Ofticer [ Director 8 General andfor
Managing Pariner

Full Name (Last name first, if individual)

Maki, John

Busingss or Residence Address (Number and Street, City, State, Zip Code}
53 Madison Avenue, Suite 400, Morristown, NJ 07920

Check Box(es) that Apply: O Promoter O Beneficial Owner BExecutive Officer B Director O General and/or
Managing Partner

Full Name (Last name first, if individual}

Meredith, Arch F., 111

Business or Residence Address (Number and Street, City, State, Zip Code)
305 Jane Drive, Woodside, CA 94062

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer B Director O Generul andfor
Managing Pariner

Full Name {Last name first, il individual)

Crocker, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
Room 2500, 1 Post Street , San Francisco, CA 94104

Check Box(es) that Apply: O Promoter O Beneficial Owner B Excecutive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Bascomb, Newell

Business or Residence Address (Number and Street, City, State, Zip Code)
17 Woodland Road, Brookside, New Jersey 07926

Check Box(es) that Apply: O Promoter O Beneficial Owner B Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)
Young, Fredric

Business or Residence Address (Number and Street, City, State, Zip Code)
128 Lyell Street, Los Altas, CA 94022

Check Box(es) that Apply: O Promoter O Beneftcial Owner B Exccutive Officer O Director 0O General andfor
Managing Partner

Full Name (Last name first, if individual)

Rao, Navaneetha

Business or Residence Address (Number and Sireet, City, Stale, Zip Code)
55 Madison Avenue, Suite 400, Morristown, NJ 07920

Check Box(es) that Apply: O Promoter EBeneficial Owner 8 Exceutive Officer O Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Chroma Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1111 Bayhill Drive, Suite 410, San Bruno, CA 94066

Check Box(es) that Apply: O Promoter @ Beneficial Qwner O Executive Officer O Director [0 Genera! and/or
Managing Partner

Full Name {Last name first, il individual)

Brakeman, Roy Edgar, 11

Business or Residence Address (Number and Street, City, State, Zip Code)
9 Ravine Road, Wellesley, MA 02431

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enier the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the pewer to vote or dispose, or direct the vote or disposition of, 10% or moie of a class of equity securitics of the
issuer,

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter & Reneficial Owner O Executive Officer O Director B General andfor
Managing Partner

Full Name (Last name [irst, if individual)

Conard, Edward

Business or Residence Address (Number and Street, City, State, Zip Code)
5 East 81si Street, New York, NY 10028

Check Box(es) that Apply: O Promoter B9 Benceficial Owner DExecutive Officer O Directer Bl General and/or
Managing Pariner

Full Name (Last nane first, if individual)

New Media Japan Incorporated

Business or Residence Address (Number and Street, City, State, Zip Code)
Kojimachi-HF Bldg 6F, Kojimachi 3-2-4, Chiyodaku, Tokyo, Japan

Check Box(cs) that Apply: O Promoter B Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name tirst, if individual)

The Joshua Bekenstein 1995 Family Trust

Business or Residence Address (Number and Street, City, State, Zip Code)
52 High Rock Road, Wayland, MA H778

Check Box{es) that Apply: O Promoter B Beneficial Owner O Executive Officer [J Director O General und/or
Managing Partner

Full Nume (Last name first, if individual)

Edgeriey, Paul

Business or Residence Address (Number and Sureet, City, State, Zip Code}
119 Hyslop Road, Brookline, MA 02445

Check Box(es) that Apply: O Promoter O Beneticial Owner O Executive Officer 0O Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Siate, Zip Code)

Check Box{es) that Apply: O Promoter O Beneficial Owner O Executive OfTicer 0O Director O General and/or
Munuging Partner

Full Name (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: O Promoter OB3eneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

FFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additicnal copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, 1o non-aecredited investors in this offering? ... Yes No
O =
Answer also in Appendix, Column 2, if filing under ULOE.
2, What is the minimum investment that will be accepted from any individual? ... % No minimum
3. Does the offering permit joint ownership of 8 SINGle Wnit? ... e Yes No
[E53] a
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or

similar renumeration for solication of purchasers in connection with sales of sceurities in the offering. 17a person 10 be listed is
an associated person or agent of a broker or dealer registered with the SEC and/er with a state or slates, list the name of the
broker or dealer. 1f more than five (3) persons Lo be listed are associated persons of such a broker or dealer, you may set forth the
information for that broker or dealer only.

Full Naume (Last name firsy, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States)... e eh et e ne et eae et ee et oAb A a2 enteR R s ihn et s eb e e et e e e sr et p e OaA

| States
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Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, Sune, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States}....
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Full Name {Last name first, if individual)

Business or Residence Address (Number and Strees, City, State, Zip Code)

Name of Associatgd Broker or Dealer

States in Which Person 1Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIvIAUAL SEBLESY ..ot e ees et e e e ses e e O Al States
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{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

40f10




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0™ if the answer is “none” or “zero." 1f the transaction is an exchange offering, check this
box ® and indicate in the columns below the amounts of the securities oftered for exchange and alrcady
exchanged,

Amount
Already Sold

b3
$__800.000

& B8 A B

800.000

Aggregale
Types of Security Offering Price
DB oottt b e e s $
EQUIEY oottt ettt et eeee ettt e st b e e $ 1,600,000
0 Common [ Preferred
Convertible Securities (including warrants)..................... 5
PArtnErShIP INEETESIS .....o.vviivissieiereeice e et e 3
Other {Specify: e $
TOUM oottt bt s e b eese e et et e e a Rt bbbtk et ee eSS e e s $ 1,600,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dolfar amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securitics and the aggregate dollar amount of their purchases on
the total lines. Enter *0” if answer is “none” or “zero.”
Number
Investors
ACCTEHIE INVESIOTS .....iieiitiicteetiee e eae o e mt et so bbb sas e e sas e s et et e e seesaeaessassamse st ams e aresabs e 16

NOM-ACCIEAIEd INVESIOTS .o ittt ee et ie et ettt e bb e e r e e a e a s e e ee e s

Total (for filings under Rule 504 only} ..o
Answer also in Appendix, Column 4, if filing under ULOL.
If this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.
Type of
Type of Offering NOT APPLICABLE Security
RIUIE 508 oottt R
REBUIALION M oottt ms b e e e

RUIE SO oot rets s ttr e te e er e e s e e aae e e e bt re g4 b e e e e e ettt et e et A b Sk

a. Furnish a statement of all expenses in connection with the issuance and distribution of the securitics
in this offering. Exclude amounts relating solely to organization expenses of the insurer.  The
information may be given as subject to fuwre contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the cstimate.

TrANSTOE AGENLS FEES ..ottt bt emded R e bR g
Printing and ENgraving COSLS ..ottt e s ittt
LEEAE FEES Lottt ettt e bbb
ACTOMITINE FEES 1 rviui ittt ettt et ss e ere 20 Ees 144 £ 1082418 Ra 14 ne et s
EN@INECTIRE FEES .....oiuiitirieiceieetiet oo e 4 88 R S e REbbrm re

Sales Commissions (specify finders’ fees separately) ... e

E OB 0aee0a0
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Aggregale
Dollar
Amount of
Purchases

5 _800,000
$
$

Dollar
Amount Sold
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C — Question 4.a. This
difference is the “adjusted gross proceeds (o the ISSUCE.” .

3. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed 1o be
used for each of the purposes shown. If the amount for any purpose is nol known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
cqual the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b

$.1.570.000

above,
Payments to
Officers,
Directors, & Payments to
Affiliates Others
SALATICS AN TEES ©vvviveeeireeeeecee et ea e tam et et ra st et er e aesea e en s ee et an sttt naer s Os O%
Purchase of Feal €51A1E .........cooiieeiii i st bbb s s Os as
Purchase, rental or leasing and installation of machinery
AN EQUIPITENL ©...evevoceceie s ass e e em e se et e e m e em e ea e bbb O% O3
Construction or leasing of plant buildings and facilities ... Os Ogs
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another
ISSUCT PUTSUANT 10 @ METRETY L.ouoeaiveecietecieeist sttt st bbb s st Os 0%
Repayment of indehleaness ...o.ovivvevieries s sen e oo eee st Os Os
WOTKING CAPIAL ..ot e et b bbb Os B §1.570.000
Other (specify): aos as
....... Os____ 0O4Os
COIUMI TOUAIS 1ovivirivtviriie ettt ceb s e s bbb e ab e s Os & $.1,570.000
Total Payments Listed (column totals added) ..o & $.1,570.000

D. FEDERAL SIGNATURE

The issucr has duly caused this notice to be signed by the undersigned duly authorized person. I this notice is filed under Rule 503,
the foliowing signature constitutes an undertaking by the issuer to furnish 1o the U.S. Securities and Exchange Commission, upon
wrilten request of its staff, the information furnished by the issuer to any non-accredited investor pursuant o paragraph (b)(2) of Rule

S02. P

Issuer {Print or Type)

VICUS THERAPEUTICS, LLC

Signatlire ‘ ‘/IUZ‘ ' Date
(/ o [/l/’ ./éL_ July 2 2007

Name of Signer (Print or Type)

Title of Zgncr (Print or Type)

John Maki Chief Exécutive Officer

END

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (Sce 18 U.S.C. 1001.)




